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WRITE PLA]NI;Y—USE l:JNFA-DING BLACK INK—MAKE A PERMANENT RECORD

ol

DEPARTME\'T OF COMMERCE

318

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Naoo@.

16376
4364

State File No.

Registrar's No,

10 MAY 18

Registration District
(6) County..wiieeceenen, St_ : LOU1Q M‘iSSOUI“i .....................

(&) City or town
(If outslde city or town limiws, writa "RURAL" and nams of towaship}
(¢} Name of hospital or [nstitution:

3701a California/Avenue

(If not in bospita] or institution, writs street number or location}
(d) Length of stay: In hospital or institution

Unlknown

{3pecifly whether

In this community.
yaars, months or days}

2. USUAL RESIDENCE OF DECEASED: ﬂc/lg’
() State Missour i (5) County. s }
{e) Cityor town St * I‘ouls / ‘\r

(It outside city or Lown [imits, write “RURAL") v

3701a California

(E{ rural, give location)

(d) Street No

(e) Citizen of fareign country?. {Yes or No)

If yes, name country,

Tl ARy Earry L. larkle
3. (b)) I veteran, 3. {¢) Social Securlty
name war. No No Iqone
5. Color or 6. (a) Single, widowed, married,
4, Sex Male & race White ’ dworcedhia..rr..leg'
6. (b) Name of hitsband or wife..... wvvreeneenees 0. {€) Age of husband or wife if

__Harriet larkle .
7. Birth date of dmd......NQ.Y.QInb..e.l‘...

alive... 55_.......yenrs
Z 2 1884

MEDICAL CERTIFICATION

8
minrlte 10 PO M.

20. DATE OF DEATH: Momh.._ HAY

1943 4

21, T hereby certify that I attended the deceased from.

23
: sfp B0 AT ay £ %f
that Ilast saw b/ MA alive on

and that death occurred on the date and hour ar.atcd/ bove, g

Duration
Immediate canse of death

day

year. hour.

(Month} (Year)
8. AGE: Years Months Days If less than one day
58 6 6 [RUUUOVON « ? ORI .1}
T — e nnsglv%nn&a /) | i
. ity, towa, or county, tate or sountry,
. 1 Othy dlti y 5 DN I %y l

10. Usual occupation S lenB g s (In:ll;dc?l;ret:‘a::y within 3 months of death) / ﬂ ’

11, Industry or business Ill ..... f or .. 5 FE&-I.‘B ............................... “H 5 R - 4 PHYSICIAN
ﬁ 12. Name Uninown *6f operations zfoﬂ.u_ U—d—l-
S 12, Birehpisce Unknown : : the cause to

(Clty, towe, o {State or foreign country) of ~-a2t T T 1

i’é{ 14. Maiden namé Wk hovm e :ft:%j:*: i
= U; 1 ’C}] tistically.
E 15. Birthplace. T P own Bt e oo 22. I death was due to external causes, fill in the following:
16. (a) Informaat Harriet Markle {a) Accident, suicide, or homicide (apecify)

® Address........20Q1a. California. Avenue.... || ® Date of occurrence
17. (@ - Bl]r 18:1 (&) Date them‘“"j""""'ll“"45"" ) Where did injury oceur? (City or town) (County)} (State)

{Buyial, cremstioa, or remaval) (Month) (Day) (Year) {d) Did injury occur in ar about home, on farm, in industrial place, in public place?

_, (@ Place: burkal or mmﬁon.ﬁet any..Cemetery......
18. (a) Sigmature of funeral director?? 2 o eletistl, ezl o While at work? pacity trveof "'“of [njm . i

(5) Address 5634 Gravo4ds. Avenue . d w_
9. @ MA )/y ? 23. Signature.. " (M.D. m)._ —

) (Dn-l,e roceived Ioml ht&#f .'( awuu‘n 'y nnutm‘u}

: TR Address... ?(l ? - {0
{Liccused Embalmer’s Statement on E{e'em Side)

. Date m%%
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‘" STATEMENT BY LICENSED EMBALMER

n

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

¢ , ‘
: - y .-, Registered Apprentice No

~

. T e SR
working under my personal supervision. - ‘ » .
- | o Ctr] el
. o
_-/ :

- ey Slgned ....................... s
. Licensed Embpfmer N//Z,/é\
P. Q. Address <

Note: +The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply withj

o

the above constitutes grnunds for {evocnuon of license.) i
. . .

b If this bndy is not emhalmvd fuct s]muld be so stated above. .
‘ ° " -




